Mr. Paul Bush was able to call to mind nine cases of intussusception occurring during the last few years in patients at the Bristol Royal Infirmai-y. Seven of these were treated without operation, and nearly all of them were given one or more rectal injections or inflations: death resulted in all seven. Of the two cases operated upon, the first was a child four months old, with symptoms of intussusception which had commenced at least three days before. Injections were tried and failed ; abdominal section was performed. An intussusception of ileum into ileum was found to be so adherent that it could not be reduced.
The whole mass was removed, and the two divided ends of the intestinal canal were fixed to the abdominal incision, with the idea of forming an artificial anus. Death resulted within twenty-four hours after operation from peritonitis. It is probable that if this case had been operated upon earlier, when the adhesions were less firm, the gut might have been reduced. The second case operated on was a patient just under four months old, who was admitted under Mr. Bush's care on May 20th, 1890, with the usual symptoms and physical signs of intussusception. Vomiting and passage of bloody mucus had commenced about eight hours previously. Large injections of warm water by means of Lund's apparatus, with the patient inverted, together with manipulations of the abdomen, were tried and repeated several times during the day of admission, without any relief of symptoms.. On the 21st the child was given chloroform, and abdominal section in the middle line was performed. With a little manipulation a mass of intestine from the left side of the abdomen was brought out through the wound, when some small intestine was clearly seen passing into descending colon, and the vermiform appendix, caecum, ascending and transverse colon were out of sight. By means of very gentle traction on the small intestine, but chiefly by pressure on the distal end of the swelling, the intestine was slowly " shelled " out from below upwards, 65.
when it was found that about five inches of the termination of theileum, with the ileo-cascal valve and vermiform appendix (which was long), together with the ascending and transverse colon, were invaginated into the descending colon and rectum. The colon was found to be only very loosely fixed to the back of the abdominal cavity, which allowed for this extensive invagination. There was some slight general peritonitis, but the adhesions of the invaginated gut were only of very soft lymph. On restoration of the continuity of the gut, an irregular depression, about the size of a threepenny piece, was found on the extremity of the ileum, and round this was a considerable deposit of lymph. The intestines were replaced in the abdominal cavity and the wound closed. During the night the bowels acted without pain, and with only a trace of blood in the fasces. The patient made an uninterrupted recovery, and went home cured in three weeks. Mr The abdomen was then opened, and the large intestine found distended, the water having passed, apparently quite freely, through the valve into the small intestine. (8) Female subject, set. 34. In this case the abdominal parietes were comparatively flaccid, post-mortem rigidity having almost passed off. After fifteen pints had been injected, the contents of the stomach flowed from the mouth, presumably from being compressed against the diaphragm by the distended intestines, especially the transverse colon, as on resuming the injection no more fluid came from the mouth. Finally, and after considerable force had been used, thirty-two pints were injected, the abdomen being greatly distended; still none came from the mouth. The abdomen was now opened, and it was found that the transverse colon near the splenic flexure had ruptured, and also that there was a tear in the parietal peritoneum to the right of the umbilicus. There was water in the peritoneal cavity, and it was also widely diffused throughout thecellular tissue of the abdominal walls. The peritoneal coat had split longitudinally over a large extent of the large gut, including the whole transverse colon, and in a few places in the small gut. No 
